SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
_AMOUNT DIE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harrls
ANNUAL REPORT

Secretary of State

0085280

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90010 029 ***150.00

1999

DIVISION OF CORPORATI

i

DOCUMENT #

1. Corporation Name

P96000062456 -

TAMPA BAY INVESTORS, INC.

Principal Place of Business

Mailing Address

T

524 LUGERNE AVE PO BOX 6%4 _
TAMPA FL-33606 TAMPA FL 33601 -
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified —
07/24/1996 =
2. Principal Place of Business 2a. Mailing Address 4. FEI !lum{:er Applied For :
21 2% £0-3389024 Not Appiicable =
= “Suts, A,cjt #,:tc.‘ = Suite, Apt. #etc. . _5..Certificate of. Status Desired. _.. .. -~$:8,:;£E:;:§,_‘,’j:.g'—a.[- ) %
City & State City & State 6. Election Campaign Financing $5.00 May Be —
23 E| Trust Fund Contribution ] Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year -
24 25 29 30 Intangible Personal Property. Yes [INo i
9. Name and Address of Current Registared Agent 19, Name and Address of New Registored Agent —
B1| Name
WHITWAM, DEPPIE T =
524 LUCERNE AVE 82| Street Address (P.O. Box Number is Not Acceptable) —_
TAMPA FL 33606 5 _
B4| City F L 85! Zip Code —
11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered —
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. E
SIGNATURE —
Slignature, typed ar printed name of registerad agent and tite if applicable. {NOTE: Registared Agent signature required when rainsiating) DATE 6)-. —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =34 —
TILE DPVS I_J pELETE 11 TITLE [ Crange L adtiion | & =
NAME WHITWAM, DEPPIE T 1.2NAME g =
sweeranoress | 924 LUCERNE AVE 1.3 STREET ADDRESS W =
CITYSTZP TAMPA FL 33606 14 CITESTZP % o
TITLE ] oeLETE 2Z1TITLE ] Change [ addition —
NAME 22 NAME =
STREET ADORESS _ 2.3 STREET ADDRESS —
CITY-ST-ZP . ; - S 24cmvsTz - . - .
TImE ] oEcere 31TTLE (Jcrange [ Agditon | =
NAME 3.2 NAME E
STREET ADDRESS 33 STREET ADDRESS T
CITY-5T-2IP 34 CITY-ST-ZP
TME [ Joetete 41TME [ ] change ] Addition
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2 44 CITY-5T-2IP _l
| TLE (Joetere 51TME (] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITYST-2IP
mme [ ToeLeme 6ATITLE [ ] change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 CYTY-3T-ZIP e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information _
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am =
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 If ghanged, or on an attachient wiﬂ? a/ddfss. ,
4 L rfe - A s gl e e . &5 . - .
SIGNATURE: /Qop,&@v Urbedcthbueis T/20/F T 93 ocp-ttoy —
SIGHATURE ARD TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR agfe 4 Dayume Phone # —
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P.O. Box 694, Tampa, Florida 33601
Phone: (813) 258-6504 / Fax: (813) 251-9187

July 21, 1999

Florida Department of State
Katherine Harris

Sectary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Today | received a second notice for the Corporation Annual Report and a charge of $550. | mailed that back
in April with check #491 for $150.00. That check has not deared the bank so it must be lost in the mail. !
called your office and spoke with Tammy Marks today and she told me to write this letter and remit a new
check for $150 and send it with the second notice form to you. | really appreciate your help on this. You can
imagine rmy shock when | received that bill for $5501!!

Sincerely,

Lﬂ/f:@c J Z(,AW Y S

Deppie T. Whitwam
President .



